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W / W  

Graduate Medical Education- Rate adjustments 

For periods on andafter April 1,2004, the Commissioner of Health shalladjust inpatient 
medical assistance rates, including discrete graduate medical education(GME) rates of 
paymentfor inpatient services renderedto patients enrolledin Medicalid managedcare 
and Family Health Plus, for non-public generalhospital inaccordance with paragraph 
(a) below, for purposes of reimbursingGME costs based onthe following methodology 

aJ 	 Rate adjustments for each non-public general hospital shallbe based on the 
difference between the graduate medical education component direct and 
indirect, of the two thousand three medical assistanceinpatient rates of 
payment including exemptunit per diem rates, and the sum of direct and 
indirect medical education costs statedat  two thousand three levels and 
calculated as follows: 

-1. Each non-public generalhospital total direct medical education costsas 
reported in the two thousand one institutional cost report submittedas of 
December thirty-first. two thousand three, and 

-2. An estimate of the total indirect medical education costsfor two thousand 
one calculated in accordance with the methodology applicablefor 
purposesof determining an estimateof indirect medical education costs 
pursuant to the amroved methodology containedin 686-1.54 of this 
Attachment. The indirect medical education costs shall equal the Product 
of two thousand one hospital specific inpatient operating costs.including 
exempt unit costs, and the indirect teachinacost percentage determined 
bv the following formula: 

where r equalsthe ratio of residents and fellowsto beds for two 
thousand one adjustedto reflect theprojectedtwo thousand three 
resident counts. .. 

3. 	 Each hospital rate adjustment shall be limited to seventy-five percentof 
the graduate medical education component includedin its two thousand 
three medical assistanceinpatient ratesof payment includingexempt 
unit rates. 



New York 
253(a) 

Attachment 4.19-A 
Part I 

SPA #04-26 
(W04) 


4. tcl this paragraph if- No hospital shall receivea rate adjustment Pursuant 
its two thousand one graduate medical education costs calculatedin 
accordance with this paragraph and statedat 2003 levelsis lessthan the 
graduate medical education componentof their two thousand three 
medical assistance inpatient rates of payment induding exempt unit 
rates. 

If the aggregate amountof rate adjustments calculated pursuantto this 
paragraphexceeds the upper paymentlimit calculated pursuantto federal 
regulations such rate adjustments shallbe reduced proportionally bv the 
amount in excess of the federal upper payment limit. Such reduction, if 
applicable shall be calculated on an annual basis. 

CJ Such rate adjustment shall be included as an add-onto medical assistance 
inpatient ratesof paymentexcluding exemptunit rates. but including 
inpatient ratesof paymentfor inpatientservices renderedto patients enrolled 
in Medicaid managed Care or family Health Plus. Such rate add-on shall be 
based on medical assistance data reported in each hospital’s annual cost 
report submitted for the Period two year prior to the rate year and filedwith 
the Departmentof Health bv Novemberfirst of the year prior to the rate 
year. Such amounts shall not be reconciledto reflect changes in medical 
assistance utilization betweenthe Year two year prior to the rate year and 
the rateyear 


